Introduction Computerized auditory training (CAT) has been building a good reputation in the stimulation of auditory abilities in cases of auditory processing disorder (APD). Objective To measure the effects of CAT in students with APD, with typical or atypical phonological acquisition, through electrophysiological and subjective measures, correlating them pre-and post-therapy. Methods The sample for this study includes14 children with APD, subdivided into children with APD and typical phonological acquisition (G1), and children with APD and atypical phonological acquisition (G2). Phonological evaluation of children (PEC), long latency auditory evoked potential (LLAEP) and scale of auditory behaviors (SAB) were conducted to help with the composition of the groups and with the therapeutic intervention. The therapeutic intervention was performed using the software Escuta Ativa (CTS Informática, Pato Branco, Brazil) in 12 sessions of 30 minutes, twice a week. For data analysis, the appropriate statistical tests were used. Results A decrease in the latency of negative wave N2 and the positive wave P3 in the left ear in G1, and a decrease of P2 in the right ear in G2 were observed. In the analysis comparing the pre-and post-CAT groups, there was a significant difference in P1 latency in the left ear and P2 latency in the right ear, pre-intervention. Furthermore, eight children had an absence of the P3 wave, pre-CAT, but after the intervention, all of them presented the P3 wave. There were changes in the SAB score pre-and post-CAT in both groups. The presence of correlation between the scale and some LLAEP components was observed. Conclusion The CAT produced an electrophysiological modification, which became evident in the effects of the effects of neural plasticity after CAT. The SAB proved to be useful in measuring the therapeutic effects of the intervention. Moreover, there were behavioral changes in the SAB (higher scores) and correlation with LLAEP.
Introduction
The smallest distinctive units of oral language are the features that make the phonemes of a given language. These are characterized by various sounds that, when combined, allow the development of larger units, such as syllables and words. For the realization of emission, it is necessary that the subject mentally accesses the correct words and phonemes. Therefore, the memory function is essential because it is what allows the storage of such information, aiming to retrieve it later and use it when necessary. 1 In order for the subject to acquire the perceptual skills, it is fundamental that the central auditory structures are in perfect condition.
2
The cortical development in humans, which is responsible for the language internalization process through perception, memory and reasoning, 3 happens during childhood, around the age of 7.
A possible procedure to evaluate the cortical function related to sonorous events is the long latency auditory evoked potential (LLAEP), which is an electrophysiological measure. This assessment allows the analysis of cortical activities related to discriminating skills, integration and attention in the central nervous system (CNS). 4 The LLAEP, specifically the P3 component, has generators in the primary and secondary areas of the auditory cortex, emerging within 300 ms after the presentation of sonorous stimulations. 5 Its presence is related to the functional use (assessing the physiological function) of hearing by the subject during the evaluation because it requires conscious attention to the presented stimulus, making it an important component in the research of cognitive and attentional functions. 4 This component is linked to attention and to recent memory, 4 both of which are dependent on the auditory discrimination of stimuli (verbal or nonverbal), 6 making them crucial for the acquisition of the acoustic and phonetic aspects of language, as well as for the learning of written language. 7 The other waves that compose the LLAEPs, called exogenous potentials P1, N1, P2 and N2, are components that do not require the individual attention of the evaluated subject to present sonorous stimulation, only cortical ability is needed to detect them.
8
The physiological assessment of the auditory pathway is extremely important for understanding of the auditory processing (AP), and it is used to complement the behavioral assessment. Auditory processing is defined as ability to discriminate, locate or lateralize, recognize, ability to perceive sound in degraded acoustic signals or in acoustic signals in competition, as well as to analyze temporal matters, such as temporal discrimination, integration, ordination and temporal masking. 9 Any change in one or more processes is diagnosed as auditory processing disorder (APD). This alteration, resulting from a functional neural impairment, gives the subject difficulty in recognizing sound patterns, discriminate different sounds, segment and group sound stimuli, localize sound besides difficulty in ordering speech sounds. 10 The therapeutic indication in case of APD may be auditory training (AT) for stimulation of lagged skills,
11
which can be performed with the support of a computer.
12
This statement is justified due the fact that the AT enables the stimulation of auditory skills through different approaches, according to the individual needs of the subject. This therapeutic procedure aims to reorganize the auditory neural system and its connections with other related sensory systems, helping to establish the auditory skills not mastered by the subject, 13 as well as promoting plasticity and new cortical organization.
14 An alternative, attractive and motivating aspect of the AT is the use of software in its therapeutic approach. The computerized auditory training (CAT) enables the therapist to control the stimuli presented, including the establishment of a hierarchy of activities, 15 as well as the standardization of training.
16 Data in the literature shows that the use of the software in the therapeutic intervention in children with APD promotes the acquisition of auditory perception skills and other possibilities of learning through the modification of old behaviors.
17
As previously mentioned, LLAEP is an evaluation procedure that can be sensitive to AP modifications and, its use is attributed as a measure in the monitoring of AT, since there are neurophysiological changes after a therapeutic intervention, in which the patient is his/her own control.
18-20
In this sense, using additional means of mensuration, such as observation of behavioral auditory changes referred by the subject or by people related to him/her, can be a helpful alternative because they provide a better understanding of the limitations and difficulties caused by APD in the daily life of the patient. A protocol recently translated into Brazilian Portuguese is the Escala de Funcionamento Auditivo 21 originally named Scale of Auditory Behaviors (SAB) 22 protocol, which allows the quantification of the effects of functional hearing impairment caused by changes in auditory abilities in children through questions involving selective attention and focused attention, ability to organize and read, and school performance. As previously stated, the aim of this study was to measure the effects of CAT in children with APD with typical or atypical phonological acquisition through electrophysiological measures (LLAEP) and subjective measures (SAB). Additionally, it was aimed to verify the use of the SAB as a monitoring tool and its correlation with the components of the electrophysiological evaluation, in the pre-and posttherapeutic intervention periods.
Methodology
This is a comparative, transversal, longitudinal and experimental study approved by the Ethics Committee of the Universidade Federal de Santa Maria under the number 43171715.0.0000.5346. In addition, this study obeyed the standards and regulatory guidelines for research with human beings of resolution 466/12 of the Brazilian National Health Council. For parents' consent of participation of their children in the research, we used the free and informed consent form (FICF), requiring the signature of the parent/guardian, as well as the participants' consent through the children's consent form.
The inclusion criteria of the study subjects were: presenting auditory thresholds within the standards of normality; introducing changes in speech and/or acquired phonological system; showing APD; not using regular musical instruments; not having performed a previous auditory training; being between seven and eight years old. The exclusion criteria listed were: presenting evident neurological, emotional and/or cognitive commitment; presenting any degree of hearing loss, conductive, mixed or sensorineural type; presenting other oral language changes, such as stuttering, cleft palate and unique phonetic deviation; and the presence of apparent motor or organic changes.
Considering the eligibility criteria listed, the initial case study during the evaluation period had 44 children, 18 of whom were diagnosed with APD after behavioral auditory processing evaluation. It must be emphasized that the children considered as having APD showed changes in at least one hearing ability, according to the indication of the American Speech-Language-Hearing Association. 9 The reasons recorded for the initial sample loss were: 1) normality of hearing abilities evaluated according to individual performance on a test given to each age group; 2) the adults responsible for three children did not provide consent for their participation in the therapy stage; 3) after the beginning of the planning phase of the programmed CAT, there was withdrawal of a subject due to moving to a different city. So, the final sample consisted of 14 children. As a sample selection method and group composition, an initial battery of assessments was made, composed by the following procedures:
-Anamnesis: Standard anamnesis of the service that covers issues regarding the psychomotor and language development of the children, as well as pregnancy data, presence of a differential diagnosis, history of relatives with hearing loss, school performance, etc. After conducting these assessments, the children were distributed into two groups: G1: Seven children diagnosed with APD and typical phonological system; G2: Seven children diagnosed with APD and atypical acquisition, independent of the degree of speech.
The assessment procedures and intervention for the two groups were as follows:
-The-SAB, created by Schow and Seikel, 22 was applied.
(►Table 1). Electrophysiological and Subjective Analysis of Therapeutic Effectiveness Melo et al. 25
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On this scale,scores lower than 30 points suggest the presence of APD with and indication for intervention and longitudinal follow-up; scores between 30 and 35 points show the need of referral for evaluation of AP, and scores around 46 points indicate normal auditory behavior.
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-Electrophysiological evaluation by LLAEP: equipment (Intelligent Hearing Systems, Miami, FL, USA), two channels, with insertion earphones and electrodes positioned on A1 (left mastoid), A2 (right mastoid), Cz (vertex), and the ground (Fpz) on the forehead. It was considered as impedance when the electrodes had values 3 K-ohms, with a 510 ms window, alternating polarity, high-pass filter from 30 Hz and low-pass 1 Hz. The LLAEP-P3 evaluation was performed by presenting the speech stimulus at an intensity of 75 dB nHL. The frequent stimulus /ba/ and the rare stimulus /di/ were presented in a binaural way. Around 240 frequent stimuli and 60 rare ones (rarefrequent paradigm) were presented. The children were sitting comfortably in an armchair and were instructed to remain relaxed, with eyes open and alert to sound stimuli; they should write down on a sheet each time they heard the rare stimulus and, afterwards, they counted the markings together with the evaluator. We opted for the use of this counting strategy as we believed that it makes it easier for the child to properly register the presence of the rare stimulus. A result was considered suitable when the child hit anywhere from 90 to 95% of the total of the rare stimuli presented. 29 The exam would need to be repeated in case of discrepancy between the value of the rare stimuli presented and the total perceived by the child. The evaluation would be repeated at another time; however, there was no need of such care. To avoid the risk of turning the rare stimulus into a frequent one, the tracings were not replicated. Ten percent of the artifacts were accepted. It is important to note that the audio system gets accustomed to hear the frequent sound stimulus, and then a lower number of neurons respond to it; regarding the rare stimulus, there is an activation of more neurons in order to get a response. Therefore, the generated curve is greater than the one formed in response to a frequent stimulus. 4 A potential is generated on the computer at 300 ms (P300) after each rare stimulus.
The latency values were obtained by identification of the waves at the peak of highest amplitude, whereas the cortical auditory evoked potentials P1, N1, P2 and N2 were identified on the tracing of frequent stimuli and cognitive potential, P3, on the tracing of rare stimuli, being the highest positive peak after the exogenous, with latencies between 240 and 400 ms. 5 The markings were analyzed by three qualified judges (speech therapists) with theoretical knowledge and practical experience in electrophysiological evaluations, especially LLAEP, to confirm the results. Two judges received a copy of the tracings without the proper markings, and each entered the exogenous and endogenous components, and the third judge did the final analysis of such markings. In the present study, only the values of latency were used because this is the measure that, when compared with the amplitude values, suffers less influence from the alteration by neglecting. 29 Therefore, it is a more reliable measure.
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-The therapeutic intervention was performed using the Escuta Ativa 31 software in 12 sessions, with bi-weekly frequency, and each session lasted~30 minutes. For the presentation of the sound stimuli, we opted to use supra aural headphones, (Sony, Minato, Tokyo, Japan), MDR-ZX100 model. The abilities stimulated by this software are: auditory figure-ground skills, integration and binaural separation, temporal resolution, temporal standardization, localization and auditory discrimination. The therapeutic activities were performed in the same order for all children, and only one activity was performed per session, as it can be observed in ►Table 2.
Aiming to monitor the therapeutic evolution and to meet the research objectives, a SAB 21 was performed again, two weeks after the end of the CAT, as well as an electrophysiological reassessment.
Statistical measures were applied to verify the obtained values. In the LLAEP evaluation, the Wilcoxon test was applied for intragroup numeric variables; the Mann-Whitney test was used for the analysis of the numerical values between the groups, and, in order to correlate the results of the LLAEP with those of the SAB, we used the Spearman correlation test. In all cases, the significance level adopted was 5% (p < 0.05). For the correlation measures, the following levels were considered: 0 to 0.25 -very weak; 0.25 to 0.50 -weak; 0.5 to 0.75 -moderate; 0.75 to 0.9 -strong; and 0.9 to 1 -very strong.
Results
The difference in the LLAEP findings was analyzed initially, considering the wave latency in both ears, in both groups before and after the CAT, as shown in ►Table 3.
One can observe a statistically significant difference post-CAT, regarding the decrease of latency in the N2 wave in the left ear and in the P3 in the left ear in G1, as well as the decrease of latency in the P2 wave in the right ear in G2.
It is important to highlight that when analyzing only the presence of the P3 component, pre-CAT, in a descriptive way, in G1, three children presented this component bilaterally, and one in the left ear, and G2 showed the same results. After the CAT, all children, regardless of the group, presented P3.
In addition to that, in the comparison of the latency values between the groups, we observed a pre-CAT difference related to the P1 wave in the left ear, and to the P2 wave in the right ear, as in ►Table 4.
As for the performance observed by the parents, regarding the behavioral change in children, after intervention by operating hearing SAB, a significant value was obtained in the comparison between the groups pre-(p ¼ 0.041) and post-(p ¼ 0.025) CAT. Additionally, there was a significant result in the intra-group performance, as observed in ►Fig. 1.
A statistical difference is observed in both groups in the SAB scores pre-and post-CAT, with an increase in values. In ►Table 5, it is possible to see the correlation between the latency values of LLAEP waves and the score in the SAB intragroup.
As for the performance in the SAB and the measures of positive waves P1, P2 and P3 and negative waves N1 and N2, it was possible to observe a positive correlation only in G2. Regarding the latency, there was a moderate correlation in the N1 wave in the left ear, and a strong correlation in the N1 wave in the right ear pre-CAT, as well as a moderate correlation in the N2 wave in the left ear post-CAT in G2.
In ►Table 6, one can observe the correlation between the SAB and the LLAEP component, in milliseconds, with no distinction of groups, in the analysis pre-and post-CAT.
There was a moderate positive correlation on the N1 wave latency in the left ear pre-CAT.
Discussion
It is noteworthy that, in this study, the criterion of normal or altered was not used because there is disagreement in the literature regarding the normalization values for each age group.
6 Therefore, the numeric values of the LLAEP were considered for the purpose of analysis. As for the latency values for the LLAEP components, there was a statistically significant difference in the analysis of the N2 and P3 components in the left ear, pre-and post-CAT, in G1 (►Table 3). In G2, there was a statistical difference for the P2 wave in the right ear pre-and post-CAT. It was inferred that this difference indicates evidence of neurofunctional changes in the auditory processing post-therapeutic intervention. In the analysis of the endogenous component, P3, the average values of this component latency were higher in G2, both pre-and post-CAT; however, there was no statistically significant difference.
Data in the literature shows the following latency values for LLAEP waves in the population with phonological disorder (PD), regardless of the ear: N1 -113.5ms; P2 -159.5ms; N2 -233.2ms; and P3 -353.2ms. 32 They also state that the latency of P3 appeared to be increased in the group with PD when compared with children with typical phonological acquisition. In the present study, increased latency values for some exogenous components were observed in both groups (►Tables 3 and 4); however, because it is an assessment performed in children, such results were regarded as part of the maturation process of the central auditory pathway. The N2 wave is not only an exogenous component, as it is believed that it depends on the processing of sonorous stimuli, 33 as well as on cognitive processes such as attention and perception. 4, 34 The same could be said about higher levels of the cortex with the function of controlling the attention ability. 35 Therefore, it can be inferred that there was an improvement in the attentional factor of children in G1 by the statistical difference observed in both the N2 and P3 components. There is a shortage of studies made with LLAEPs and subjects with atypical phonological acquisition. However, Table 2 Presentation of the twelve activities that compose the Escuta Ativa software and brief explanation of them
Activity Explanation
How many intervals Pure tones, songs and phrases. The subject should identify the intervals between stimuli.
What sound did you hear Two words were presented and it should be answered if they are different or the same.
Follow the flute 3 to 5 sounds that differ in duration were presented by a flute, and the sound heard should be repeated.
Follow the piano 3 to 5 sounds that differ in frequency were presented by a piano, and the sound heard should be repeated.
Follow the sequence A sequence of sounds was presented and the subject should reproduce the sequence heard by clicking on the image of the corresponding sounds. For this activity children had the help of a picture containing the alphabet, in those activities that requested organization of the heard sounds as alphabetical order or reverse order
Target shooting
The sound (numbers, words or sentences) was presented in a dichotic way, and it should be identified from which side the sound came Left-right Dichotic words were presented, and it should be identified which word came from either side by selecting the corresponding word in the picture Binaural It was expected that the child could identify the location and distance of the sound, by presenting different sounds and simulating different locations How many sounds Various sounds were presented, and the amount of sounds heard was requested
Listening and attention Two words were heard ,and it should be verified if they were agreeing with the statement Bonus: Catch if you can The children should observe the movement of the pictures and click on them.
Bonus: Follow the rhythm There was a keyboard on which the child should play the higher number of possible musical notes according to the song heard.
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The increased value of P3 latency in children with learning problems is related to the child's need for more time to perceive the sound stimulus, being proportional to the claim that the longer the time to notice the sounds, the greater will be the P3 wave latency. 38 Higher latency values found in this study in G2 lead us to think that children with APD associated to atypical phonological acquisition show more difficulty in quickly noticing the change of sounds at a cortical level, a fact that should be considered in the therapeutic approach and speech therapy of these children.
There was a decrease in latency of the P3 wave comparison of pre and post-CAT in both groups. However, this difference was statistically significant only for G1 left ear, to intragroup comparison and there was no significant difference in the comparison between groups.
However, it should be noted that eight children had no P3 wave pre-CAT, six bilaterally and two unilateral (right ear), with no difference between groups and, after intervention, all children presented P3 wave, reinforcing the effects of plasticity before the stimulation. The findings of this study show that there were changes in wave latency, even in the absence of statistical difference in most of them, since in the individual analysis of the tests, all the children obtained a decrease in latency, or, in those whose values were increased, justifying by the emergence of the post-CAT wave.
The important change observed in the left ear regarding the P3 wave, particularly in G1, shows greater activation of the callous corpus participation, which is responsible for the Abbreviations: APD, auditory processing disorder; CAT, computerized auditory training; G1, auditory processing disorder and typical phonological acquisition group; G2, auditory processing disorder and atypical phonological acquisition group; LE, left ear; LLAEP, long latency auditory evoked potential; Max., maximum; Min., minimum; n, number of subjects; RE, right ear; SD, standard deviation. Notes: Ã Statistically significant difference. ÃÃ Concerning the Wilcoxon test for comparison of numerical variables in groups, the significance level was of 5% (p < 0.05). Table 4 Comparison between latencies, in milliseconds, in the LLAEP pre and post-therapeutic intervention in children with APD and typical or atypical speech acquisition, considering the variable group Abbreviations: APD, auditory processing disorder; CAT, computerized auditory training; G1, auditory processing disorder and typical phonological acquisition group; G2, auditory processing disorder and atypical phonological acquisition group; LE, left ear; LLAEP, long latency auditory evoked potential; Max., maximum; Min., minimum; n, number of subjects; RE, right ear; SD, standard deviation. Notes: Ã Statistically significant difference. ÃÃ Concerning the Mann-Whitney test for comparison of numerical variables between groups, the significance level was of 5% (p < 0.05). Fig. 1 Analysis performance on intragroup scale of auditory behaviors, as the behavioral changes reported by patients or guardians of children in the study. Abbreviations: G1, auditory processing disorder and typical phonological acquisition group; G2, auditory processing disorder and atypical phonological acquisition group; n, number of subjects.
connection between the hemispheres, therefore making the processing of the auditory verbal stimuli efficient. 39 This result, regarding the decrease in P3 latency, was confirmed in a previous study in a child with APD after four months of formal and informal associated therapy, 40 and also in AT in a soundproof booth in 29 children with APD. 18 Authors conducting research with adults defend that the reduced latency of the P3 wave is related to the increase in cognitive ability, and that this evaluation can bring information about behavioral changes with late development.
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In comparison with the other waves regarding the latency values between the groups, higher values in G2 were obtained pre-Cat for the latencies of the P1 wave in the left ear and the P2 wave in the right ear (►Table 4). These findings Table 5 Correlation analysis of the SAB and the performance in the electrophysiological evaluations, latency measured in milliseconds, pre-and post-therapeutic intervention in children with APD and typical or atypical speech acquisition Both electrophysiological and functional behavioral changes in the AP of children pre-and post-therapeutic intervention were observed, confirming that the CAT proved to be an effective procedure in the group studied (►Table 4 and ►Fig. 1). This result is in accordance with the concepts of neuropsychology, which argue that in order to modify cognitive functions in the rehabilitation process two variables must be present: neural plasticity and functional plasticity. The first relates to the CNS's ability to recover an activity through neural proliferation, migration and synaptic interactions. The second is characterized by the recovery degree of a function using modified behavioral approaches. 43 We detected a moderate negative correlation in the latency of the P3 wave in the right ear in G2 and the post-CAT SAB. This is an interesting fact because the higher the score, the lower the value of the latency of P3 wave should be. In other words, closer than the expected. This finding shows that this improvement was perceived not only biologically through the electrophysiological test, but also on behavioral changes observed by the children's parents. However, we could not find, in the consulted literature, studies seeking the correlation between the AP electrophysiological evaluation and the SAB (as performed and exposed in ►Table 5). Yet, there are studies showing correlation between the AP behavioral tests and the SAB in children, in which there was a positive correlation, especially in tests involving temporal abilities. 21, 44, 45 It is known that the higher the score on the scale, the better the performance on behavioral tests.
21,44
Data in the literature also state that, if children present a lower score on the SAB and normal results in the AP tests, they should be followed-up for a period of at least one year.
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In the correlation between the SAB and the LLAEP, without distinction of groups, the wave's correlation was lower, present only for the latency of N1 in the left ear, pre-CAT (►Table 6). It is known that N1 is associated with the ability of attention and the initial decoding process, and its generator site is the supratemporal auditory cortex, the first site of the auditory pathway in the LLAEP 37 record. Regarding the significant difference to left ear, it was not possible to infer this finding. According to the presented results, this study showed that the CAT in the studied population provided changes in the central auditory pathway level and related systems with decrease in the wave's latency, even in the absence of a statistically significant difference, reinforcing the CNS's ability to shape up towards acoustic stimulation due to neural plasticity. Although the data of the present study already indicate electrophysiological changes after CAT, we emphasize the importance of more studies with a larger sample, since the sample size was a limitation in this case. Therefore, we can infer that the use of software as a means of therapeutic intervention generated positive changes, both in the group with APD alone and in those who presented associated atypical phonological acquisition. Positive changes were also confirmed by the SAB, regarding the functional behavior of hearing.
Conclusion
In this study, the CAT program searched for changes occurred in electrophysiological responses. There were significant differences, such as the reduction of the N2 and P3 latencies in the left ear in G1, and the decreased P2 latency in the right ear in G2. In the analysis of the comparison between the groups, before and after CT, there was a significant difference in P1 latency in the left ear and P2 latency in the right ear before the intervention. In addition, eight children presented absence of wave P3 pre-CAT and, after intervention, all presented P3 wave.
Substantial behavioral changes were also noted in the SAB score (score increase), which proved to be an effective tool in the measurement of therapeutic efficacy. There was a correlation between the LLAEP electrophysiological evaluation and the SAB, especially in N1 and N2 in G2.
